2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

[ ]
DOEUMENT # POO000021306 May 04, 2001 8:00 am
1~ Enity Name Secretary of State
WJ PACKAGING’ INC 05-04-2001 90099 024 ***150.00
| Principal Place of Business Mailing Address
15356 SW 40 CT. 15356 SW 40 CT.
MIRAMAR FL 33027 MIRAMAR FL 33027
14369 Mpramar PKwy
Suite, Apt. #, ete. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F%Numb Applied For
M ‘\rqmar FL_ S~ Oas ‘anq - Not Applicable
Zi Country Zip Country . . $8.75 Additional
. ﬁ 2,0 g—l U 3 H B - 5. Cenificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
Name \ "
Whitfield WitLiamg
SKELTON, RAYMOND J Street Address (P.O. Box Number isBls_tAcce able)
7320 GRIFFIN RD., STE. 212 1£58% "<\ 4y OB
DAVIE FL 33314
City . ip Con
M vavmar FL | 3367
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY N - ;
e AT e Whilhield Williams President  4/as/o)
Signature, Mibed or printed nama of registered agent and fitle if applicable. {NIOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corntribution. O Addedto Fei;s
(See criteria on back} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete e Presidant Ol Change [ Addition
. [
NAME NAME whitheld Williams
STREET ADDRESS STREETADDRESS | 1@ B5le SW HOW O
CITY-5T-71P CITY-§T-2IP Miromar L 33027
TIME [ Delete TITLE viT {Change [T Addition
NAVE we - | Joan Willhiams
STREET ADDRESS STREETADCRESS | 15356 SW YOMCE
CITY-ST-2P CITY-$T-2IP Miremar o 33027
TR B R o TR T S TS T T [Oclnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE O Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE O pelete TITLE [QChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2ZIP
TMLE [ oelete TILE ] change [ Acdition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
CITY-S8T-2IP CiTY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N t
SIGNATURE: 9@% Wellyames Toan Wil iams Y25l 9sY-43-4838
WNA‘IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

0114183

v

CR2E034 {(10/00}



